
 
 

 

Water Sample Application 

 
*FEE=$30.00 PER TYPE OF SAMPLE CHOSEN BELOW PLUS COST OF BOTTLE* 

 

BACTERIA* (COLIFORM) INORGANIC* PESTICIDE* NITRATE* PETROLEUM* LEAD* 

PESTICIDE* VOLATILE ORGANIC COMPOUND* 

Existing Wells-Please indicate if you would like to have sample taken from outside  or inside .  

If sample is taken inside owner must be present .We will call daytime phone number to schedule appointment.  

 

Water sample results will be sent by e-mail unless requested otherwise.  
Property Owner* _________________________________________________________________________  

Property Owner’s Mailing Address ___________________________________________________________  

City___________________________ State ____________________ Zip___________________  

Property Owner’s Daytime Telephone ________________ Cell Phone Number ________________________  

Property Owner’s Email Address 

________________________________________________________________________________________  

Street Address of Well Location ______________________________City ________State __Zip __________  

Subdivision or Mobile Home Park Name and Lot Number 

____________________________________________________________  

Parcel Number ____________________________________________________________________________  

Person Requesting Sample ___________________________________________________________________  

Daytime Phone Number _____________________________Cell Phone number ________________________ 

Applicant’s Email Address __________________________________________________________________  
* If applicant for service is not the property owner, a signed Legal Representation Document is required to be submitted 

with this form.  

 

Directions to property where well is located.          Well location on property. Be specific.  

 

Private Water Supply     Community Water      Shared Well      Livestock       Irrigation Well  

 

Well Driller’s Name (If Known) _________________________________________________________  

Drilled Well       Bored Well       Dug Well        Spring        Other   
 

I authorize County and State Environmental Health Specialists right of entry to conduct necessary 

inspections to determine compliance with applicable laws and rules to include requested water sampling.  
 

Signature _____________________________________________ Date ___________________________  
(Well Owner or Legal Representative) 

Lee County Environmental Health 
Post Office Box 1528- Sanford, NC 27331 

Phone 919-718-4641 - Fax 919-718-4636 
Promoting better health and a safe environment for all Lee County residents 

  

 


